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failure of recent and acute origin, but an insidious course suggests that
time will elapse before the major symptoms become prominent and
that renal failure of slow and probably progressive character is present.
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7.-DIAGNOSIS

The diagnosis of uraemia must ultimately depend upon the demonstra-
tion of chemical change in the blood. History of long standing renal
disease or of sudden suppression of urine shortly before the appearance
of symptoms may make the diagnosis almost certain but, accepting the
present definition of the condition, chemical change in the blood must
always be present. This change will always, in uncomplicated cases, be
of major degree; unless some important accessory -condition, such as
circulatory failure, hypertension, or acute infection, is present at the
same time as the renal failure, symptoms will not be produced until
the blood urea has risen to 200 mgm. per 100 c.c. of blood.

The amount of urea in the blood is usually estimated by hydrolysing
urea in a protein-free filtrate of the blood to be examined. The urease
present in powdered soya bean is employed to produce hydrolysis and
a modified form of Nessler's reagent is used in the.subsequent distilla-
tion process. The amount of urea is calculated after comparison with a
standard in a colorimeter. For exact details the reader should refer to
standard books on biochemistry. For determining the urea content of
blood by the method outlined above only 0-2 c.c. of blood is required,
but in the absence of any arrangement with a biochemist it is a safe
plan to send 5 c.c. of citrated blood.

On clinical grounds alone, e.g. a history of nephritis or other cause of
renal failure, a history of recent polyuria, and the presence of albumin-
uria, together with one or more of the classical manifestations of
uraemia, it is often possible to make an accurate diagnosis; but until
this has been corroborated by a report on the chemistry of the blood
such a diagnosis must be, to some degree, speculative. When the patient
is already in coma at the first examination the difficulty of diagnosis
may be considerable as coma may result from cerebral vascular change
accompanying nephritis. When there is any doubt venesection or
lumbar puncture should be carried out as these may be of great help
if coma is of hypertensive origin although they are probably useless in
true uraemia.
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8-TREATMENT
Whenever possible, treatment should include measures calculated to
remove the cause of the renal failure. Apart from this it must con-
sist in the correction as far as is possible of the abnormal chemical
phenomena.
In view of the nitrogen retention, exogenous sources of urea, such as